-MISOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Regisiration District No, '""_""-"_'ﬁ-‘ Qmorv Registration District No. _____ l Qgguqmmr s No. --_.{;l.ﬁ_“:;;;:.a-

—~62-020562

STATE FILE NUMBER

DO NOT WRITE AMENDED
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E!u.sﬂmAﬁAY 231 952 7 USUAT RESIDENCE (Where dacessed Trved 1T Tsrtorion Renidence Bafors
COUNTY _ , STAT b. COUNTY sdmissi
VS 300 o > SR asoury St.Charleg "™
Rev. 4/59 % b %1;: f outside corporate limits, give JOWNSHIP only) Tength of stoy in Ik < cCI’TRY Tnside Limits
g TOWN Louia ownPortage Dea Sioux ves O No}
1 . < c. FULL NAME OF (if NOT in haspital, give location) Inside Limits d. STREET (If cuside, give location) Reside on Farm
e INSTIUTION. Fi Pesl H Yes O No[J ADDRESS Yes O No XIX
e 5
@92 22 < rmin Besloge Hosapt. Box # 92
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Type or print} O»:TH
2 | William Ed Jeune Sr, pe 9¥ 4 a%ég
4 5. SEX 6. COLOR OR RACE 7. Married [J MNever Married [ |8, DATE OF BIRTH | 9- AGE {last biri ":o & D"EAR :: UNDER ':: HR
Widow. Divorced [J - - nths ays ours i
5 2 Male White REX 7-18-95 66
10a. USUAL OCCUPATION (Giva kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired) '
Truck Driver Do Migsouri USA
7 & 13a. FATHER'S NAME T35, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Jeune | Clara Fogg Dorothy M.Jeune Dec.
8 ! 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 8. SOCIAL SECURIT . 117. INFORMANT Addrens
] (Yes, no, or unknowp}] (If yes, give war or dates of service
9 9911 Charm Ct,
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CONDATIONS CONTRIBUTING TO DEATH but not related to the terminal

PART NI, If

deceased was

female

Removal

Death occurred a1

PART IL})THER GNIFIC - s
disease gonditio en in PART | (a) thers a pragnancy in last 90 days.
\ ] O Yes | O N- rD Unknown
=19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART || of jrern 18.)
PERFORMED? [} [} ju| .
Y [« X ]
20c. TIME QOF Hou Month, Day, Year P
INJURY a.m.
p.o. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in of sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE AT WORK favmn, factory, street, office bidg., ate.) -
NOT WHILE AT WORK [] /,— / , yi /
21, 1 attended the decessed from. "5-/"",/6 y el to.ﬂ&é/@;ﬂnd last saw ;o alive on '5—/ y/é e

8 : OO& on the date stated above, end to the best of my knowledge, from the causes stated. -

{Degrme or title)
23 (} -

22b. ADDRESS

63 SN Pt

[7723c. NAME OF CEMETERY OR CREMATORY
Memorial Park Cemn.

23d. LOCATION ({(City, town, &r county)

St.Louts Co,Mo,.

(Sme)

24. FUNERAL DIRECTCOR

J.W.Clark F.

ADDRESS

H.1125 Hodiamont Ave.d

M

25, DATE RECD.

BY LOCAL REG.

1962

26. g?kﬁ\k'? SIGNAJURE

AY 7
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| hereby certify that the body whose name is recorded on fhe‘revé’rse side of this certificate was embalmed by me,

\
T~ Student Embalmer No.

or by
L J
=
. &4\ working under my personal supervision. oA
3 >
iy Student Signed
g <4 (3 Signature of Student Embalmer .
S y7ovid
D . Licensed Embalmer No. 4
1 S S
Q. o g ' P. O. Address S B .
b B LB\
E:«‘l“ bt Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
mé with the above constitutes grounds for revocation of license).
;:\0 . . If embalmed, by a STUDENT, he also shall sign in his OWN handwriting. _
) . If this body is not embalmed, fact should be so stated above. . -
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